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books and records.

roname  WAMELD ﬂl%ﬁﬁ}ﬁj O TR WO S B T N S N NN S A M N S
Mailing Address 220 £ LGt ST, STE 400 |y
NN N NI S OO OO OO0 T U O A P T S A NN NI N DA N S Y SO A
AEMD s | W RS- zg

Tille or Position ¥ CITY & STATE & E]I;" CODE A

Eikﬁlf:l UJ f:-f"l Hg:t JQ! ﬁlffﬁzl'r.l ﬂy_’ﬂl I | Telephote number [ZIZ.E:J“ |§ |E|E J“|.9F|£ pp'i:?]

. Treasurer: List the name and address {phone number -- oplicnal} of the treasurer of the commiltzs; and the name and address of

any designated sgent {e.g., assistant treasurer),

o resswer  WATTHREM T OLEESOM i
Mailing Address B30, & L}EBELTY ST, S7E MO0 1 1 L
T S S S V00 DA 20 NN N A S T Y L S0 0 B A A A A B Y U N B B O
Eﬁﬁﬂ NI N L1 Eﬁ?iﬂﬂﬂi“ZEaﬂaf
Tille or Position ¥ CITY a STATE & ZIP CODE a

i?TﬁlEJﬂFIIVLﬁLEEL [ I N A I A | 1 Telephcne number i?z?lj.f'IZE;'}J—”iﬁ?iJT

Full Name cf

::::Etnmm W CREIS ML a1
Mailing Address 3.0 £ L} BELTY Jfry_u,yi?_l;ﬁ:l AT/ 11/ IR S R W
R R I SR B A N N N B A B S B A DA B B RN S A S S A
BEMD 1 1o v ] M |ﬁ?!-n*’i”‘\@£5. i
Title or Positicn ¥ CITY & STATE 4 ZIP CODE a

‘;41-?;!7'! ?_ﬂfﬁﬁ}-ﬁ/ﬁﬁl ,dl ’rferM#tf’Ell Telephone number T? I?i-'T'|gJZ;3 I“ |f|é |1.'F|3|

FE3ANOMZ FDF

i - — T

_




Sl ETIET WS ETEE O EE EESL WA CCESWeETE P oSoEmm W e . L

-—aasa mms

" Em_'LEE.r W - oL oL L

P e el e wE-———

—Em_. S EEE_ - TE- St L S FT EEE ETAE T SL— R R -

— o = % damwm

—

FEC Form 1 [Revised 0272003}

Page 4
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